Aged unexposed human skin has decreased hexosamine (22), decreased solubility of dermal collagen (1) , and increased hydroxyproline (22), with few dramatic histological alterations (8) as compared with young skin. In contrast, the identity of the histopathologic changes in chronically sun-damaged skin (actinic elastosis) has been debated for many years (5, 6, 9, 10, 23) . These changes in exposed skin are caused primarily by prolonged and repeated actinic damage (7, 5, 11, 21, 23 ).
In addition to the alterations of basophilia and elastosis (increased elastic tissue staining) an increase of hyaluronidase labile acid mueopolysaccharides has been demonstrated in chronically sun-damaged skin (17) . The hexosamine is increased with a decrease in hydroxyproline thus presenting the opposite pattern from those changes which occur with age (20) . Decreased hydroxyproline is compatible with either degradation of collagen or an increase in true elastin.
Elastotie fibers have also been found to have a much lower hydroxyproline content than collagen fibers (4).
In a study of the elastin content of the nonexposed dermis of ten human adult controls and three patients with aetinic elastosis, the controls were found to have a 2.4 0.7 mg. elastin per 100 mg. dry weight of dermis, whereas, the elastotics had 8-13 mg. elastin per 100 mg. dry weight of dermis (19 are also compared, a detailed report of these findings to be published elsewhere.
METHODS
Skin was obtained from the Y incision made at autopsy on the trunk from six premature infants (birth weight 290-2500 grams), three term infants who died within one week of birth (birth weight over 2500 grams), and six adults ages 24-74 years.
Skin measoring 0.32-0.36 mm. in thickness was obtained with a Brown dermatome under local anesthesia from the forearms of three long-term Florida residents who had marked actinic elastosis.t
All skin specimens were frozen until ready for use. Small sections of skin were fixed in 10% fcrmalin, imbedded in paraffin, sectioned and stained with hematoxylin and eosin and a combined Mowry colloidal iron-orcein stain (17, 18) . Epidermis was removed using a modified Baumberger method (20) . An aliquot was desiccated in a vacuum oven for three hours, and then in vacuo over P2th at 1100 C for a dry weight determination. The remainder of the dermis was separated into nonfibrous protein, soluble collagen, insoluble collagen, and elastin fractions using the method of MeGavack and Kao (12) . (See Table I) Kjeldahl nitrogen (13) and hydroxyproline (14) determinations were carried out on dialysed hydrolysed aliquots of the soluble protein fraction and hydrolysed aliquots of the insoluble collagen and elastin fractions. All specimens were hydrolyzed in sealed glass tubes with 4N HC1 at 1000 C overnight. Non-fibrous protein was determined by multiplying the mg. non-collagen nitrogen in the soluble prctein fraction, by 6.25 (based on 16% nitrogen). Soluble collagen and insoluble collagen were determined by multiplying the hydroxyproline by 7.09 (based on 14.1% hydroxyproline) (3).
Insoluble collagen was also calculated by multiplying mg. of nitrogen by 5.53 (based on 18.1% nitrogen) (3). Elastin hydroxyproline was multiplied by 62.5 (based on elastin hydroxyproline of 1.6%) (15, 16) . All fractions were adjusted to a 100 mg. dry weight basis. Complete amino acid analysis was carried out on two adult control dermal elastin samples and two elastotic elastin samples on a Beckman Spineo Model 120 automatic amino acid analyser.t Table II compares the results of the nonfibrous protein, soluble collagen, and insoluble collagen in premature infants, term infants, adults, and patients with actinic elastosis. The non-fibrous protein and soluble collagen decrease with age and the insoluble collagen increases with age. Total collagen (soluble collagen + insoluble collagen) increases with age. In contrast, actinic elastosis skin has a non-fibrous protein higher than the term infants and nearly as high as the premature infants, the soluble collagen is higher than the adults hut not so high as the term infants, and insoluble collagen content is lower than that for the premature infants. are similar to those found in rat skin using the same methods (12) . Alterations also occur in actinically sun-damaged skin (actinic elastosis) with the parameters used in this study. Oddly enough these changes result in a picture more like infant than adult skin. Despite the appearance that is associated with age, there is apparently no decreased extractability of these proteins as is found in aging or x-irradiated skin (2) . The increased proline in relation to hydroxyproline in the soluble protein fraction suggests some alteration in the protein composition in this fraction. The reduced amount of both proline and hydroxyproline in the insoluble collagen fraction of actinic elastosis (70% of normal predicted hydroxyproline based on nitrogen) is suggestive evidence of collagen degradation.
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RESULTS
The material which takes elastic tissue stains in actinic elastosis appears to be more like true elastin rather than an altered form of collagen based on its solubility and amino acid composition.
SUMMARY
Connective tissue components of dermal tissue from premature infants, term infants, and adult humans were compared with chronically sundamaged skin (actinic elastosis).
As a function of age, non-fibrous protein and soluble collagen decrease and the insoluble collagen increases as does total collagen. The proline/ hydroxyproline ratio in the soluble protein and insoluble collagen fractions remains quite constant, however. There is evidence for alteration or "degradation" of insoluble collagen in chronically sun-damaged skin since both proline and hydroxyproline are decreased in relation to
nitrogen. An elastin-like protein whose amino acid content is quite similar to normal human dermal elastin is also increased in chronically sundamaged skin.
